Background: The HIV epidemic is a major public health problem in the United States, particularly among rural African American adolescents and young adults.
as their urban peers to be sexually active. 6, 7 Moreover, few interventions incorporate young people's perspectives into intervention development activities, despite claims that this approach may increase intervention effectiveness. 4 In this study, we explored the perspectives of rural, African Americans aged 16 to 24 regarding important issues to consider when developing youth-targeted HIV prevention interventions.
HIV EpIdEmIc In RuRAl SoutHEASt
Since the mid 1980s, the South has reported more AIDS cases each year than any other region. cHAllEngES to HIV pREVEntIon pRogRAmmIng
There are many challenges to the design and implementation of HIV prevention programs in rural African American communities. The rural HIV epidemic occurs within a social context often complicated by low literacy rates and high rates of unemployment, poverty, incarceration, and HIV-related stigma. 12, 13 Structural challenges such as the lack of geographic concentration of populations, limited transportation, and few health providers and facilities also make the delivery of health prevention interventions challenging. 14 For rural residents, boredom and lack of recreational facilities have also been identified as major issues influencing sexual initiation and behavioral patterns. 15 Rural adolescents, in particular, may be at higher risk for HIV infection compared with their nonrural peers owing to increased rates of early sexual debut, lack of condom use, and multiple sexual partners. 7 
HIV IntERVEntIonS foR Young pEoplE
Although many HIV prevention interventions have been developed for young people, few address the needs of those residing in the Southeastern United States or rural communities. 4 In addition, few have undergone rigorous evaluation. Traditionally, young people have played fairly restricted roles in HIV prevention programs. Commonly, HIV prevention interventions involve young people as peer educators.
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Few interventions report involving young people in the inter vention development and evaluation process. 16, 26, 27, [29] [30] [31] Most of these studies fail to describe how young people were involved in the intervention development or systematically assess the effect of their participation. Studies that have done so report that inclusion of young people produced more refined questions, more effective recruitment, data collection/ analysis procedures, and a more efficient research administration process. [30] [31] [32] In addition, participants reported a sense of empowerment that was transformative in ways that extended beyond the original research intentions. 
Academic-community partnership development
The Project GRACE partnership and its development has been described in detail elsewhere. 35 In brief, in 2005 university investigators initially reached out to the two communities through a series of community forums to discuss health problems of interest and to identify key community leaders and organizations to work collaboratively to address these problems. The community identified HIV as the primary problem that should be initially addressed and a consortium of 94 community leaders, organizations, and concerned citizens joined the project during the first 2 years, with equal representation from both counties. Consortium members represented diverse sectors such as the faith, government, arts, community-based organizations, and the business and political communities. Consortium members helped to write several grants that funded the community needs and assets assessment from which the data presented here are drawn.
Project GRACE used a staged approach to partnership development, [36] [37] [38] that included a cyclical and iterative process to strengthen the partnership. 35, [39] [40] [41] [42] The project utilizes a steering committee as its governing structure. In this analysis, we report the results from the focus groups conducted with young people to specifically highlight their perspectives regarding how to successfully design and deliver effective community-based HIV prevention interventions. Each focus group lasted approximately one and a half hours.
Participants received a cash incentive of $20.
data Analysis
Focus groups were audio-recorded, transcribed, and coded using Atlas.Ti, 43 a qualitative data management program. We used the following modified grounded theory approach to data analysis. 44 
RESultS

Sample characteristics
The sample characteristics are shown in Table 1 . In regards to gender, our sample was fairly evenly split (47% female; 53% male). The mean age was 18.1years (SD ± 2.0). Most had never been married and were currently in school.
thematic overview
Participants identified four key considerations when design ing community-based HIV/AIDS prevention interventions targeting young, rural African Americans. They discussed key population groups to target, intervention approaches, key collaborators to involve, and potential barriers to intervention success. Although this section includes illustrative quotes, please refer to Table 2 for a complete list of quotes.
target population: "catch them while they're Young!"
Participants overwhelmingly agreed on the importance of providing HIV prevention information early and often.
Sexuality and HIV education before puberty was felt to be critical for preparing children for the physical changes and sexual urges that accompany normal sexual development.
Participants believed early education would improve decision-making skills critical for navigating the often confusing sexual development period. The following quotes support this theme: 'Cause when you're in middle school, you start to get your hormones and all that stuff and you're looking around, like sex is like the new thing, and you're wanting to have sex with everybody and anybody.
Intervention approaches:
Find us and try to put your purpose in the middle!
Identity of recruiters and intervention leaders Peers
What you need to do is get some real young kids on your team. Like you let some of us talk to them and they'll understand us better.
Maybe young people should talk to young people but some grownups act like they ain't even been through some stuff, like they never did wrong. And young people would more likely listen to another young person who's been through it, or knows about it.
Respected community adults
The people in the neighborhood that are really trying to do things. They're trying to do positive stuff with the bad kids.
People living with HIV/ AIDS
The people who already got it [HIV/AIDS]. They step [at you] like, "I got it. Y'all don't want it." And then they express what they go through. They'll make the next person think two or three times before they have unprotected sex.
Collaborative approach Adults won't be effective at speaking to youth; if you're like 17, 18 you don't want to hear somebody grown telling you [that] you can't do this and you can't do that. So, we think that in order to get the youth, we start with the youth but bring the adults in to educate us 'cause we don't know everything.
Appropriate venues for recruitment activities and intervention delivery
Find us, and then you try to put your purpose in the middle of it. I think that'll be a good thing. Popular icons Listen to somebody famous or something just to get the word through, 'cause everybody listen to them 'cause they're famous or whatever.
Negative role models Talk to people that most people would not listen to.
Like a wino or something, they talk sense but won't nobody listen to them. But they got more wisdom than half these people in school. Just 'cause they ain't got book sense, they still got sense. To me, they done messed up. So, they're gonna learn from their mistakes.
People living with HIV/ AIDS
Let's talk to people that got HIV, you know what I mean, give a speech to somebody. They're going through it, so we would listen. 'Cause when you're in middle school, you start to get your hormones and all that stuff and you're looking around, like sex is like the new thing, and you're wanting to have sex with everybody and anybody.
Intervention Approaches: "find us and try to put Your purpose in the middle!" Adults won't be effective at speaking to youth; if you're like 17, 18 you don't want to hear somebody grown telling you [that] you can't do this and you can't do that. So, we think that in order to get the youth, we start with the youth but bring the adults in to educate us 'cause we don't know everything.
Participants suggested a variety of appropriate venues for recruitment activities and intervention delivery (Table   3 ). Most were sites where young people commonly socialize.
As one participant said, "Find us, and then you try to put your purpose in the middle of it. I think that'll be a good thing."
These results suggest the importance of recruiters becom- Food is the thing that's gonna draw them out there.
potential collaborators: "It takes Everyone in the Village to Reach the Youth!"
Participants identified three stakeholders as key collaborators: respected members of youths' social networks (e.g., family, friends, teachers/coaches, religious leaders), popular icons whose lives local young people try to emulate (e.g., television, music or sports stars), and negative role models (e.g., alcoholics, drug addicts) from whom young people could learn. Regarding the latter group:
The underlying message regarding the selection of collaborators was that "it takes everyone in the village to reach the youth." Table 3 . think what stands in the way is that they're so, what's the word, they might be embarrassed and uncomfortable to talk about it." Third, perceived lack of involvement in HIV prevention efforts by key community stakeholders, such as politicians and law enforcement, was thought to present a major challenge.
Suggested Recruitment and Intervention Locations and Events
Educational institutions
The following quotes highlight participants' frustration:
They [stakeholders] don't care about us 'cause we live in the hood. This town ain't gonna do nothing for us.
Ain't nobody we'll listen to 'cause ain't nobody going to talk to us.
Finally, the unwillingness of social institutions and other community organizations to collaboratively acknowledge and address sexual activity among adolescents was cited as a major barrier. One participant reported:
They don't talk about it enough around here. They don't talk about it hardly. The only person you will probably hear it from most likely is from your parents. Unless you're with your parents, you won't hear about nobody talking about AIDS or nothing like that. And if you hear it in the streets, they talking bad. They taking bad about it.
dIScuSSIon
Our findings provide insight on key issues to consider when developing HIV prevention interventions for young, rural African Americans, a population at risk for HIV infection.
We identified four areas of focus: which population subgroups to target, acceptable recruitment and intervention delivery approaches, collaborators to involve in the inter vention pro- Few existing youth-targeted HIV prevention interventions have sought the perspectives of young people as part of the intervention development process. 4 Several national 16, 27, 50, [60] [61] [62] and international studies 30, 31 found their HIV prevention interventions were better conceptualized and more effective when young people's perspectives were integrated into the development and/or implementation process.
We have used our findings to shape both the expansion of our partnership as well as intervention development. We have added youth and young adult members to our steering committee to provide input into the broader management and operation of our CBPR partnership. A youth advisory board has also been added to help guide intervention implementa- [63] [64] [65] Thus, the essential intervention components articulated here may not be effective for all populations of young people. Our inclusion of both low-and high-risk participants was intentional to increase the validity of study findings within our target population.
Third, participants articulated desired programmatic elements but, given that a number of their suggestions have not been incorporated into HIV prevention programs demonstrated to be successful, the impact of these suggestions on the effectiveness of interventions needs to be tested.
These findings provide critical insight regarding essential intervention components that should be considered when designing HIV prevention interventions for rural, African
American young people. Interventions should begin early, broadly target young people, and incorporate multiple perspectives. For rural communities, interventions will need to address denial about early adolescent sexual debut and negative community social norms regarding HIV and PLWHA.
The integration of young people's voices can enhance the development of culturally appropriate, youth-targeted HIV interventions in rural communities.
